MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH X 63.- Q5014 0O
ODEPARTMENT OF PUBLIC .r-us.-ft.'rr_l ‘.\ND wal.lua318 . o » 1003 i S'TAOTEEQ%QS
DO NOT WRITE Registration District No. _______ _ Primary Regittration District No. ___________.,___Reg.amr i&)zz

ON YHIs sTUB  ~ AMENDED LTS

1. PLACE OF DEATH ihaidad 2, USUAL RESIDENCE (Where decaased lived. |f institution: Residence before
a. COUNTY = STATE  Missour® SOUNTr  Washington asdmision)
b. CITY (If euniide corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Irside Limits

1omn  ST. LOUIS, MISSOURT oM Trondale Yo | No DD

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET i i is i
HOSPHAL O ADORESS (1% curside, give lacation) Reside on Farm

INSTITUTION hARNES HOSPITAL Yes No[J _ Yes 0 No g

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

(Type or print) . OF
LYDTa RUTH - Wishon PEATH  pecember 27 1963
5. SEX 8. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9. AGE (lass birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female White Widowed Rt Divarced [ 9/7/1885 78 Months | Days i HouraT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and stale or countty) | 12, CITIZEN OF WHAT COUNTRY
dyring most of wgrking life, even if rerired)

pusewife At Home Missouri. US.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Adams (Unknown} Ruth Alva
15. WAS DECEASED EVER LN UL.S. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Address

enqgy g wnknow] gy s war or dotes of sar Jo A, Wishon, 6925 Clifton, Ave.

18. CAUSE OF DEATH (Enter only one tause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause o) Mesenteric artery thrombosis Hrs.

Vs 300
Rev. 4/59

BATE AMENDED

DOCUMENT

DUE 10 (5} Generalized Arterlosclerosis Yrs,

Conditions, if any,
which gave rise to

above causa (a),
stating the under- % f
lying cause lasl. DUE TO () .5? 0

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH byt ner relsted 10 the rerminal PART 111, 1f decoasad woer  femalo  was
disvase condition given in PART | [a) there a pregnancy in last 90 days.

I [m] YuTmo [ [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in PART | or PART 11 of item 18.}
PERFORMED? O ) )

YESEW NO O
20c. TWE OF  How  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, wneet, office bidg., etc.)
NOT WHILE AT WORX (]

21. | attended the deceased from. 12/26/63 to 12-21&3—‘"‘* last saw rl:;:ﬂ““" on—1 ‘0/97/63

Death occurred at 11- 50 p-m : m on the data stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a. SIGNA% {Degree or title] 22b. ADDRESS 2%c. DATE SIGNED

%, KD  FRANK<R. BRADLEY,M{RARNES HNSDITAt 12/28/63
T3a. BURTAL, CREMATION, [ 235. DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. (OCAHONL TN awn, ar county) [Srate)
MOVAL (Spetify)

emoval 12-31-63 Hopewell Cemetery Hovewell, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG TﬂAﬂ 5|G URE
Boyer Funeral Home, Leadwood, Missouri,DEC 30 1963 g # /7 frd

{Licensed Embalmer’s Statemen? on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




_STATEMENT BY LICENSED EMBALMER

\ e,

i -

B J.,l——“"' hiat
- !

1 hereby certify that the body whose name is recorded con the reverse side of this certificate was emEaT?ngc'f by me,

or by - - : Student Embalmer No._
working under my personal supervision,

Student

Signature of Student Embalmer

Li ensed_EmbaIrﬁer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply
with the above constitutes grounds for revocation of license). ~ . i -

If embalmed by a STUDENT, he”also shall sign”in his OWN handwrmng S T

If this body is not embalmed fact should be so stated above. - -
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